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à third test is to have the patient prone and use a somewhat similar 
device for gapping and rotation of the joint. IË the putient is nrone, 
and you are ste nding on the patient's right side, flex the patient's Te 
right knee and hip ss high <s vossible agein. You will, sf course, 
heve to bring the knee down below the level of the table eo that vou can 
get it up. Brine the patient close to the side əf the teble so as to 
be able to flex the knee and hip» Hold thet vnosition of flexetion with 
your right knee against the natient's right knee, leaving your hends 
free to detect and palpate the sicro-iliac joint. By rocking with your 
knee you cen rock the pelvis, and you can palpate the sicro-iliags jointe 
In fect, you cen reinforce the movement of rocking by vreesnre. If vou 
apply your fineers to the seers-iliasc joint nearest to vou, the righi 
one, your left forearm resting around the left buttocks of the patient, 
your right arm resting around the crest of the ilium, you are in a gopå 
position fyr pxlpation and lever: ge on the sacro-ilitc joint. This ie 
a #904 way of testing movement, but it needs a lot of practice. 


A fourth test consists in heving the patient prone with the lege 
just lving out straight as normal, and aoplying a vertical thrust over 
the apex of the sacrum. Then palpate over the sacro-iliac joint with 
your other thumb. This is the most difficult of the tests because of 
the amount of the rocking which occurred between the sacrum end the 
innominate, especially if there is no leverage of the leg to help yote 


Those four tests will give you some idea of the range of movement 
and eneble you to distinguish the hyper-mobile joint from the hypo- 
mobile one. The sacroeiliac joint cen, avart from being faulty in 
its movements, tleo, be feulty in its position. In order to test this, 
have the patient standing or sitting and feel from behind to find the ) 
level of the posterior superior svines. I refer to do this standing Sl 
first and then to palpete the crest of the iliac to get an iñea of 
the levels of the crest. The innominetes are notoriously anomalous 
in shape end do not have the symmetry of some other joints or bones 
in the body. Whilst it is important to test the nosition of those 
body points, anterio superior iliac spines, posterior superior jjliec 
so ines, symhesis pubis, crests end the ischiel tuberositis, you can 
test them in any vosition you like and infer from your positioning 
whether there is any @ivision of one innominete upon the sacrum or Note 
T as not consider that bony lendmerks are of meh help in diagnosing 
sacro=itiec lesions as the mobility tests deseribed above. Hence, i 
4% is prefernble to use mobility tests first. Now if the secro-iliac 
foints can rock in s horizontal plane -- in other worde, get enterio=- 
nosterioriv, and if it cen rock up and down, thet is, rote around the 
second sacral level -= then it is nossible for the two bones to be 
fixed in a position of rotation or vosition of gepping. It is our 
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oositioning, but if it is hypo-mobile then it can be fire 
D? rotation, either forwerd. or beckward, and, in the 214 osteopathic 
+earminology, we heve an enterior Snnominete or e posterior innomine tee 
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LA wein is unille terate“: It°is Yocated in the region of the nosterior= 
“Snverior {lize snine vor: just méedialctovit. If there is a reference  ” 
of pain, the refere? pain will be inethe nosterior lateral pnertoof © 
the thich #n4 the ctlte.. A recent. book by Hackett, who hee done a-Tot™ Rees M 
af wo-k on anasthetizing the sacro=iliee, 4lio-lumbar ang other Ti neite ee i 
Shows to hie own sitisfaction. enyar, thet the reference 5f pein from ee 
sacro-ilite ligemente is “into the nosterio=luteral nert of the “Chien Fae ee 
calf. Thie ie slso the arcs of main when nerve roots tre irrite ted vied 
from disc prolepsess The distinguishing fernture hece is thet seero- 
Tis o lesions never vive rise to ebnormal neurologicel dens. — ‘There’ 
is no arer of rumbness, pins end needles, or los ss of nower. No ab- 

emal neurolopicsl signs arises from a sscro=iliec lesion. This meee 
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bn, Ny differentiation oe eAadition to the tests described ebove, 
he tyne ‘of injury is alweye + helb. I would fust mention the history. — 
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.., This is much more likely to give rise to a sprain of the see-o- _ 
_ailiac joints. In other words, torknal injuries more commonly cause _ 
 €8cro-iliec lerions, and eompression injuries Gause irg lesions. The 
tenderness of the sacro-ilisc lesion is local to the secro-ilire joint 
E just medial to it. But another place where tenderness is found is 
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over the s:cro-tuberous ligament. The sacro-tubersus ligament goes — 





from the ischial tuberosity upwards and medially to the enex of the 







che glutei. This ligament is often on tension especially in the = 
posterior innominr te, thet is to say, “here there has been rotation of — 
the ilium backwards with a forward movement of the ischal tuberosity 
reletive to the ezcerum. There are the signs and symptoms found in 
mech+nicrl faults occurring in the seero-iliec joint. It is now 
necessary to consider treatment. The treatment of s relexed or — 
hypermobile eacro-ilire joint is not manipulation» Jt ie suprort and 

. exercises and erector spinal strengthening erercises. Obviously, 48 | 
we heave seid before, we do not went to overstretch an «] ready elongeted | 
series of ligaments. Therefore we shall sunport. it. The tyne of Pi 
 guvport I prefer is snonger tyne of corset with a reinforced sacro- 








sacrum. It is very easy to palpate it, so long es the patient relaxes. = o 


iliac band s9 thet there is a restriction movement in the lumbar soine = 





While the reinforcing sacro-ilise bend, hold tightly round the pel vis 
just below the anterio sunp@ior iliac spines, provides suprort where it 
is needed. Jt is most important thet it should hold the pelvis | 
together. The treatment of the restricted joint, if there is fault 

oan the joint and it is not merely restricted because of incre sing 
Ege, is a cuestion of manipulatione Manipuleting the exacro-iliag 
joint can be done by articule ting it or by a specifie thrust. With 





the patient lying on the back, supnrosing it ia desirable to ertioulete 
the 320°97Íliso joint on the right, stend on the patients right side, 


ak 








it ss in the testing movement. Ciroum@uct the hip and genersliy 
Stretch and mobilize. That is a rather non-specific a peesive sort of 
movement. Ina similar way, the testing position desaibed above can 
be used, with the patient prone. ‘The knee is brought up underneath 
TH 83 = eat = te aes rocking uated ganning and rocking. All this 
18 g90d_ , not par rie spe Ben re l ne snecific 
‘movements which I wili now trp to ao seri be ey are mpe ei le with 


the n tient prone. Supposing. it is desired to mobilize the right sacro=- — 


by putting your right hand under his thigh. LIF? the thigh in en 
extension. The idea is to cre:te e torknal effect by using the 
ligement of the auadriceps and rectus-femoris to pull on the anterior — 


iliac joint. Stand on the patients left side and 11 ft hie right leg 





‘Superior iliac mine. Use thet as additions! leverere. While lifting : 


with your right hand, us the heel of the left hana to a miy direct | 
to the posterior superior iliac spine. Make e thruet simultaneously 
with extension of the hip directly over the superior iliac spine, When | 
the movement is successful, you hear and feel a little click...a very 
Satisfying little elick. Then you know you have moved the Joint. You 
Gan also rock the scro-iliace applying # thrust with your left hana _ 
over the right posterior=-superior and amlying a thrust to the apex of © 
‘the sacrum with your right hend. Use 4 springing thrusting movement — 
witi p | Supyosing we wish to move the mero ar 
iliac on the side. Taking the right sacro-ilias 
ag an exemple sgain, ask tr ptetient to lie on the left side. Face 









up a little and let it hang over the side of the plinth. Now posit ion 


hat leg in such a way as to feel tension in the sacro-ilias joint | 









Tlex the knee and hip with the right arm around it, gra sping and rocking — 


j jw 
ue 


the petient end ask him to bring the upper leg, the right leg that is,  — 
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 .,„, ‘his is much more likely to give rise to a sprain of the seo-0- 
Ailiec joints. In other words, torknal injuries more commonly cause — j 
 €8cro-ilieg lerions, and compression injuries cause isng lesions. The . 
tenderness of the sacro-iliee lesion is local te the secro-i1 PO 160700 o 
(and just medial to it. But another place where tenderness is found is 
over the st:cro-tuberous ligament. The sacro-tubersus ligament gses 
from the ischial tuberosity upwards and medially to the enex of 2): ee Ss) eT 
sacrum. It is very easy to palpate it, so long es the patient relaxes — sci e 
the glutei. This ligsment is often on tension especially in the | nT ee 
posterior innomint te, thet is to say, “here there has been rotation of | 

the ilium backwarés with a forward movement of the ischal tuberosity 

reletive to the e:crum.o There are the signs and symptoms found in 

mechs nics] faults occurring in the seero-ilite jointe It ies now 

necessary to consider treatment. The treatment of £ relexed or T 
 hyperməbile cacro-ilire joint is not manipulations Jt ie suprort ana 
exercises and erector spinal strengthening erercises. Obviously, as ast bn = 

we heye seid before, we do not went to overstretch an al ready elongeted = — 
series of ligaments», Therefore we shall sunport ite The type 9f © : a ag 
gupport I prefer is snonger tyre of corset with a reinforced sacros  ě 

iliac band 89 thet there is a restriction movement in the lumbar svine 

While the reinforcing sacro-ilise band, hold tightly round the payis — 
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just below the anterio sun@ior iliac spines, provides suprort where it 
is needed. It is most important thet it should hold the pelvis 


together. The treatment of the restricted joint, if there is fault 
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in the joint anā it is not merely restricted because of incre& sing 

£e6, is a cauestion of manipulatione Manipulating the exncro-iliag | 

joint oan be done by artici- ting it or by a specific thrust. With 

the patient lying on the back, supnosing it ia desirable to ertioulste 

‘the sac*o-ilitc joint on the right, stend on the patients right side, ae 
flex the knee and hip with the right arm around it, grasping and rocking >> 
it as in the testing movement. Ciroumduct the hip and genersliy — fee 
stretch and mobilize, That is a rather non-specific a pressive sort of 
movemento Ina similar way, the testing position desaibed above can 
be used, with the patient prone. The knee is brought up underneath 
-r si g 2x pe harsen rocking yani ganning and rocking. All thie 
18 @99 » not partio | eo o.. there are we enecifia 
‘movements which ji wi terr tee” t fn D VOWe ete fitee is with E SAA 
the w tient prone. Supposing it is desired to mobilize the right sacros eng 
iliac joint. Stand on the patients left side and 1ift hie right leg bi "a 
oy putting your right hand under his thigh. LIft the thigh in an ~ 

extension. The idea is to crente e torknal effect by using the | | 
ligement of the cuadriceps ana veotus-femoris to pull on the anterior = | 
‘Superior iliac mine. Use thet as additionsl leversee. While 14 fting it A ee 
with your right hand, us the heel of the left hand to anniy direct = = | 
‘to the posterior superior iliac spine. Make e thruet simultenesusly 
with extension of the hip directly over the superior iliac spines When 
the movement is successful, you hear and feel a little elicko..2 very 
‘Satisfying little click. Then you know you have moved the joint. You 
Gan also rock the scro-iliac applying s thrust with your left hand | 
over the right posterior-superior and &mlying a thrust to the apex of Ay 
the sacrum with your right hen@é. Use 4 svringing thrusting movement 
with the idea of gapning it. Supyosing we wish to move the sero | 
iliac joint with the patient on th side. ‘Taking the right sucro-ilias 

as an exemple sgain, ask tte petient to lie on the left side. Face ae 
the petient end ask him to bring the upper leg, the right leg that is — 
up a little and let it hang over the side of the plinth. Now postion 

that leg in such a way as to feel tension in the sacro-iliac joint. 
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~ iteelf. So that, with ® 1ittle more fiexion, the tn sion moves aways 
aa Palpete all the tame when the tension 3s occurring in the gacroziliee 
area and the amount of flexion and the amount of dangling of the le 
= over the eide of the table is dependent unon your sense 9 touch ana 
= your sense of tissue tensione Here then we have a petient lying n | 
| the left side with the npper ms st leg, the right leg. aver the side of 
the teble. The next sten is t9 roti te the torso dawn bo the sacro- 
= jiao, right down to the sacrum anywayo in order to €9 83, pull om 
Eo the pe tients Lower armo the left arm, 89 thet the boày ig rote ted, the 
4 shoulder pulled forward on the left end pushed backward on the xr ighto 
' ft is imports “4 ap the arm jg pulled forward am the trunk rotated 
backwards to feel with the fingers now far tension is be ing erea ted o 
_ Whe whole 9f the lumbar svine should become locked s? that it acts 
me as a rigid level right through to the sac “ume “The vositior ing of the 
patient is very importanto fhe leg is already in & position where there 
48 gome tensione Pull the tors? round s9 thet all the sleck 18 taken 
out of those toints. Next, no1d the shoulder pack with the right hand 
ava avply the heel of the left nara to the posterior aunerior iliac 
soine. With the trust towards the patients anterior superior spine, 
muke sure your elbow is over the patient in order to get the thrust on 
to the nos erior superior iliac sninee The tengions are ready. The 
= position is right. Then it is only a auestion nf exerting 32 short 
= gharp edditional thrust in tie plene of the snricular facets and you 
— will. frequently feel & Glick under your finger tn the sacro-jliec joint 
: \ J it se 1f> 


Conclusion 





